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Presentation overview

• AICAF background

• Cancer burden

• Colorectal cancer screening initiatives

• Provider & clinic team toolkit 

– Steps to develop a colorectal cancer screening initiative

– Toolkit to support intervention strategies



The AICAF story

Mission:

To eliminate cancer burdens on 
American Indian and Alaska Native 
communities through improved 
access to prevention, early 
detection, treatment and survivor 
support.

American Indian Cancer Foundation (AICAF) is a national non-
profit established to address tremendous cancer inequities 
faced by American Indian and Alaska Natives.



Our approach

We bel ieve…

Nat ive communit ies have the wisdom to f ind the solut ions to 

cancer inequit ies, but  are often seeking the organizat ional 

capacity, expert  input  and resources to do so.







Colorectal cancer initiatives at the 

American Indian Cancer Foundation

Colorectal cancer: Prevent ion and screening
American Indian communit ies across Northern Plains

• Clinical system support  with IHS, Tribal and Urban clinics

• Cancer navigat ion t raining support  for community health



Clinical colorectal cancer initiatives at 

AICAF

• Phase 1 - Research proj ect :

– Improving Northern Plains 
American Indians Colorectal 
Cancer Screening (INPACS)

• Phase 2 –Quality 

improvement  init iat ive:

– Clinical Cancer Screening 
Network (CCSN)



Improving Northern Plains American Indian 

Colorectal Cancer Screening

INPACS proj ect  summary

• Recruited 54 I.H.S., t ribal health and urban health clinics

• Assessment  of screening pract ices

– Facilit y assessment

• Provider engagement  session

– Assessment

– Video presentat ion

– Discussion



“ How t o Increase Colorect al  Cancer  Screening Rat es 

in Pract ice: A Pr imary Care Cl inician’ s Evidence-

Based Toolbox & Guide 2008”

ht tp:/ / nccrt .org/ about / provider-educat ion/ crc-

clinician-guide

These evidence-based essent ials are:

• Provider recommendat ion

• A clinic policy on CRC screening 

• Clinic reminder system 

• Effect ive communicat ion system

INPACS key findings

http://nccrt.org/about/provider-education/crc-clinician-guide


Barriers & solutions for screening

Health System
Barriers: Staff  turnover, no t racking 

system, no clinic policy.

Solut ions: Culturally competency 

t raining, develop a CRC policy.

Financial 
Barriers: Transportat ion, no funding to 

support  screening.

Solut ions: System to coordinate care, 

connect  to mult iple resources, increase 

CRC screening priority in IHS.



Barriers & solut ions for screening

Health Care Provider
Barriers: Limited t ime, unaware of current  screening rates.

Solut ions: Develop a team approach for care, create a t racking 

system to report  back to provider/ team on screening progress.

Individual or Community 
Barriers: Fear, no symptoms –no problem. 

Solut ions: Community champion, pat ient / clinic educat ion & 

resources, create clinic & community health link to support  CHRs to 

provide educat ion.



COLORECTAL CANCER SCREENING 

IN AMERICAN INDIAN COMMUNITIES

Clinical Cancer Screening Network:
Innovat ive Cl inic Engagement



Clinic Cancer Screening Network

Quality improvement  init iat ive focused on providing 

t raining & technical assistance

• Individualized support  to facilitate & implement  clinic 

system changes

– Created clinic teams

– Ident ify focus areas in clinic site visits

– Group workshop

– Inform toolkit  on effect ive st rategies used in ITU clinics to 
improve CRC screening



COLORECTAL CANCER SCREENING 

IN AMERICAN INDIAN COMMUNITIES

Communit y Heal t h



Linking systems: Communities & 

clinics

Minnesot a Communit y 

Heal t h Worker Al l iance 

2016



Maximizing the role of a 

navigator/ community health worker

Minnesot a Communit y Heal t h Worker Al l iance 2016

“ Community Health Workers (CHWs) are t rusted, 

knowledgeable front line health personnel who 

typically come from the communit ies they serve.”



Empowering Health Systems to Strengthen 
Colorectal Cancer Screening across 

American Indian and Alaska Native Communities

AICAF Clinic & Community Health Program

Toolkit Designed for Providers and Clinic Teams



Toolkit Overview

• Goal

• Focus Area 1: Step to Developing a Colorectal Cancer 
Screening Initiative

• Focus Area 2: Toolkit to Support Intervention Strategies



Goal for the Toolkit  

The toolkit goal is to strengthened:

• Colorectal cancer awareness with education and support
strategies 

• Screening tools developed to support clinic processes

• Reminder systems that support effective tracking and 
follow-up

• Communication and data systems that measure practice 
progress



Focus Area # 1: 
Steps to Developing a CRC Screening Initiative

1. Leadership support
2. Identify core clinic team
3. Checklist for increased CRC screening
4. Develop an action plan 



Leadership support 

• Bring the facts

– Cancer burden in your region

– Current screening rates

– Efficiency across systems increases productivity

– Prioritizing preventative care lowers health 
care costs



Activity : Clinic Team

1. Choose individuals/departments that would 
be part of the team

2. What and how will the individual contribute?

3. What are some of the duties ?

4. In your clinic, who will set up the clinic team ?



Identify a core clinic team 

Clinic 
Team

Nurses

Providers

Leadership

Quality 
improvement 

managers

Community 
health

Pharmacy

Lab



Assessing AI/AN Health System 

Readiness

Four Essentials to increase CRC screening: 

1) Provider Recommendation
2) Clinic Policy
3) Reminder Systems
4) Measure practice progress



Initial Clinic Team Meeting

Assessing AI/AN System Readiness





Develop an action plan

Techniques to reach a realistic, actionable plan: 

• Identify clinic team champion to lead:

– Practice facilitation
– Process mapping

• Team identify achievable goals – both small and 
long term 



Activity: Action Plan

1) Ident ify a priority area(s)

2) Set  a goal(s) (Screening rates, eff iciency)

3) Write a goal statement (s)- Short  and/ or long 

term 

4) What  resources/ people/ teams would be 

essent ial to achieve the goal?

5) What  will be the impact?



Action plan ( another example)





Focus Area #2: 
Toolkit to support intervention strategies 

Strategy 1: Education and support
Strategy 2: Clinic processes
Strategy 3: Reminder Systems
Strategy 4: Measure practice progress



Education and support

Strategy 1



Education and support

Providers & clinic teams

Patients

Community health



Provider & clinic team
Tool: Continuing education training

• Update on colorectal cancer screening practices 
and guidelines

• Training objectives highlight colorectal cancer in 
American Indians on: 

– Epidemiology 

– Risk Factors 

– Screening Options 

– Barriers to Screening 

– Possible Solutions



Provider & clinic team
Additional CE resources available

The Centers for Disease Cont rol and 
Prevent ion (CDC) web series online:

• Screening for Colorectal Cancer: Optimizing 
Quality (CME)

• https://www.cdc.gov/cancer/colorectal/quality/ind
ex.htm

https://www.cdc.gov/cancer/colorectal/quality/index.htm


Provider & clinic team
Tool: One-page CRC recommendations



Provider: Educat ion and support



Pat ient
Tool: Culturally tailored materials

Check out  www.AICAF.org/colon for 
resources available online

http://www.aicaf.org/colon


Patient
Tool: Community-specific media

• Radio public service announcements

– Designed for t ribal radio stat ions to 
broadcast  on get t ing screened

• Digital Storytelling

– Teaching tool used to provide educat ion 
and awareness through visual messaging

• Medicine Wheel Public Access Show



Community health
Tool: Technical Assistance Program

Technical assistance program is designed 
for American Indian communit ies to build 
capacity and sustainabilit y in cancer 
prevent ion & screening educat ion

Key components are to:

• Host  cancer health educat ion t rainings:

– In-person

– Web-based

• Connect  1:1 with CHW through 
email/ phone

• Brainstorm ideas

• Share successes, barriers, lessons 
learned



Community health
Additional CH resources available

• Colorectal cancer 101 educat ion designed for 
community health workers (CHWs) in partnership 
with Albuquerque Area Southwest  Tribal 
Epidemiology Center (AASTEC) Tribal Colorectal 
Health Program

• 1:1 and group educat ion materials (AASTEC)with 
interact ive games.

• ht tp:/ / www.aastec.net / services-programs/ tchp/

• ht tp:/ / www.aastec.net / services-programs/ tchp/

http://www.aastec.net/services-programs/tchp/
http://www.aastec.net/services-programs/tchp/


Linking systems: clinic & community 
through education support

Reaching the Community:

Prevent ion & screening

• Pat ient  brochure

• Infographic

• Media messaging (public 
television, radio interviews)

Providers & Clinic Team:

USPSTF guidelines & best  
pract ices

• CRC AI-specif ic CME/ CEU credit  
t raining

• Clinic team ident if icat ion of level 
of readiness to improve 
st rategies

Community Health Workers

Colon health & clinic-
community health 
linkages

• CHR t raining

• CRC Technical Assistance 
Program

• Dist ribut ion of 1:1 educat ion 
tools & resources



Clinic Processes 

Strategy 2



Clinic processes 

Clinic policy

Patient flow

Cue-to-action

Shared decision-making



Policy: Clinic processes

• Requested policy 
templates

• Interested to develop 
screening algorithms

Policy      

• Identified opportunistic 
touchpoints as central tracking 
(e.g. lab, navigator)

• Initiated steps for MOU with 
multiple referral sites 

Tracking/Follow-up

• Shared barriers to systematically activate 
prompts

• Identified staff to coordinate EMR EMR support



Clinic policy
Tool: CRC policy template

Authorizat ion:

• Could be signed by Medical  Direct or or commit t ee

Purpose:

• Colorect al  cancer descript ion, burden, and impact  i f  implement ed 

syst em.

Responsibilit y:

• Ident if y roles t hat  must  be famil iar wit h pat ient  educat ion colorect al  
screening opt ions, dat a ent ry and pat ient  fol low ups.

• Ref lect  process wit h a PROCESS MAP and embed wit hin t emplat e



Clinic Policy
Tool: CRC policy template

• Goals: Nat ional Goal Healthy People 2020 and/ or GPRA benchmark

• Exclusions: 

– Individuals who have or have had colorect al  cancer

– Individuals who have a family hist ory of  colorect al  cancer 

(colonoscopy is only opt ion) 

• Reminders: 

– Fol low up wit h resul t s 

– Reminder syst em (cal l  and/ or for next  screening t est )



Clinic Policy
Tool: CRC policy template

Procedure: 

1. Who is being screened (i .e. men and women age 50+ due for a screening)

Not e considerat ions:

– Average-Risk Men & Women 

– High-Risk Men & Women (add document at ion and refer t o 
“ exempt ions” )

2. Screen for sympt oms and appropriat e screening pat hway.

3. Document  response/ result s. Provide educat ion i f  needed.

4. If  FIT t est  is ident if ied, provide FIT kit  t est

5. Document  receipt  of  FIT kit s in pat ient  record



Patient flow
Tool: Process map of CRC options



Act ivity: Pat ient  Flow 

Goal: Make your own pat ient  f low

1) How would you start  your f low?

2) What  addit ional steps(boxes)would you 
add or eliminate?

3) How did you f inalize your f low?

4) In your clinic, who would determine the 
f low?



Patient flow
Tool: Tracking tests



Cue to action
Tool: Community education

• Bring Attention to American Indian Cancer Burdens and 
Solutions



Shared Decision-Making
Additional available resources

• American Cancer Society –
Provider tool to determine 
patient readiness to screen

• American Cancer Society –
Provider tool to determine 
best test for patient

https://www.cancer.org/content/dam/ca
ncer-org/cancer-
control/en/reports/decision-stage-flow-
chart-for-colorectal-cancer-screening.pdf

https://www.cancer.org/content/dam/cancer-org/cancer-control/en/reports/decision-stage-flow-chart-for-colorectal-cancer-screening.pdf#https:/www.cancer.org/content/dam/cancer-org/cancer-control/en/reports/decision-stage-flow-chart-for-colorectal
https://www.cancer.org/content/dam/cancer-org/cancer-control/en/reports/colorectal-cancer-screening-decision-stage-questionnaire.pdf


Screening options listed to 

encourage shared decision-

making

Explanation of importance of 

screening in early stages to 

prompt cue-to-action



Reminder systems 

Strategy 3



Reminder Systems

Medical records

Program reminders through existing resources

Direct mail



EMR & chart support
Tool: CRC flagging

• Chart stickers

EMR prompt with educational 
resource



Program reminders through existing resources

Additional Resources available: Flu/FIT

A national program, the FLU/FIT program to embeds an 
opportunity to expand onto an established system for flu 
vaccinations. 

FLU/FIT Program implementation guide by the American 
Cancer Society and Tribal FLU/FIT materials from AASTEC.
https://www.cancer.org/content/dam/cancer-org/cancer-control/en/reports/american-
cancer-society-flufobt-program-implementation-guide-for-primary-care-practices.pdf

http://www.aastec.net/services-programs/tchp/



Direct  Mail
Tool: Culturally tailored cue-to-action campaign

Refer-a-Relat ive seeks to:

• Increase colorectal cancer 
awareness in AI/ AN 
community

• Increase screening rates at  
clinics

• Encourage peer support  
along with an incent ive

• Builds partnerships across 
clinics, medical centers, 
state health depts & AICAF

Community champion helps voice 

the importance to get  screened



Measure Practice Progress  

Strategy 4



Measure practice progress

Building peer support

Data and measurement

Evaluation



Build peer support

• Dedicate a plat form for clinic teams to 
acknowledge their health system 
pract ices: 

– Successes

– Areas of improvement

– Opportunity to leverage resources



Data and measurement

• Identify a baseline of colorectal cancer screening
• Benchmarks over a time period 
• Measures effectiveness of strategies to improve 

screening efforts



Data and measurement
Tool: Screening algorithm



Evaluation
Tool: Measure your progress



Effective communication & 

partnerships

• Intervent ion st rategies:

– Clinic t rainings

– QI init iat ives

– Screening events

– Shared small media 

dist ribut ion
AI/AN health 
systems (IHS, 
tribal, urban)

Federal 
agencies

State & local 
health depts

Referral sites

Nonprofit 
organizations

Tribal health 
programs

Health plans & 
systems

Employers

Partnerships critical to 

advance improved cancer care



Toolkit Summary

• Build capacity for providers & clinic 
teams within AI/ AN health systems

• Support  sustainable systems 
improvement

• Model best  pract ices across Indian 
Count ry



American Indian Cancer Foundat ion:
Clinic & Community Health Technical Assistance

Technical assistance:

Clinic team engagement

•Needs assessment

•Action plan development

Quality improvement 
strategies

•Policy templates

•Motivational interviewing

•Process mapping 

Link clinic & community 
health

•Facilitate partner 
meetings

•Identify strategies 
supportive across systems 

Trainings: 

Skill-building areas 

•Train the trainer

•Cancer education

•Best practices

•Continuing education

Interactive activities

•Communication tips

•Education games

Multiple learning formats

•In-person

•Webinar

•Mini web series

Resources:

Culturally tailored tools

•Guidebooks/toolkits

•Small media tools

Education materials

•Provider & clinic teams

•Patients-directed

•Community awareness

Our team collaborates with AI/AN partners to identify their level of readiness to 
address new cancer strategies in their health systems.



Available now: 
Clinic team trainings

• AICAF in partnership with NIHB are 
host ing t rainings within Area Indian 
Health Boards and AI/ AN health systems

– Contact  Anne at  awalaszek@aicaf.org if  

your team is interested to part icipate

mailto:awalaszek@aicaf.org


Latest cancer web series & clinic 

trainings

• Experts in the f ield sharing pract ice based 

st rategies

– Amanda Bruegl, MD, Gynecologic Oncology

• 3-part  series addressing cervical cancer in AI/ AN women

– Lois Brown, MN, RN, CNP, Nurse Educator

• Mini series clinic engagement  to advance cancer pract ices 
in AI/ AN health systems

• Sign up today and AICAF will send a “ care 

package”  direct  to your off ice



Partner with AICAF

• Sign up for our quarterly 
newslet ter

• Visit  www.AICAF.org for 
resources

Join our online community:

Joy Rivera, CHW

j rivera@aicaf.org

Anne Walaszek, MPH

awalaszek@aicaf.org

Laura Sioux Roberts, BA

lroberts@aicaf.org

Sambridhi Shrestha, MPH

sshrestha@aicaf.org

Michelle Adelmann, MPH 

madelmann@aicaf.org

Contact our clinic & community health 
program team:

http://www.aicaf.org/
mailto:jrivera@aicaf.org
mailto:awalaszek@aicaf.org
mailto:lroberts@aicaf.org
mailto:sshrestha@aicaf.org
mailto:madelmann@aicaf.org
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